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== Buparvision ty Hazardous Food F ]
1 fIJour Person in charge present, demonstrates 6 16 [in ouT Proper cooking tims and temperatures §_
K , and performs duties 17 [N out NO|Proper reheating procedures for hot holding 6
% Health 18 |IN ouT Proper cooting time and temperstures 6
2 out |Management awareness; policy present 6 | [19 N NIA Proper hot hoiding temperatures []
3 ouT ~|Proper use of reporting, restriction & exclusion 6 20 |w N/A Proper cold holding temperatures [
“Good Wcmm 21 OUT WA Proper dats marking and disposition []
Proper eating, tasting, drinking, beteinut, or ; |
. 4ng; OUT NA NO ‘lm‘mm Consumer Advisory
i OUT N/A NO |No discharge from eyes, nose, and mouth [} ) :
Preventing Contamination by Hands 22 |n om@ Cavsumar Adscty provided for w of 8
| undercooked focds
ME'-F’ OUT MN/A NO fHands clean and properly washad 8
7 49 outT wA wo |No bare hand contact with ready-to-eat foods or 6 Highly Suscepiible Populations
approved altemnata method property followed 23 In our@t) Pasteurized foods used; prohibited foods not 6
8 INEDT Aequate handwashing facilities supphed & = offered
accessibla - ~Chemical
Approved Bource E } -
2] out Food obtained from approved source 6_ 24 |w our !Food addtiven: sps 81! property uged 6
10 ouT  NAHE |Food received at proper temperature i ] 2 T Toxic substances propery identified, stored, 6
11 oUT _|Food in good condition, safe, and unadulterated -8 used
Required records available: shellstock tags, Conformance with Approved ures
K IN OUT
12 '@‘ NQ ,p:rllilg destruction _ 6 v u@ Compilance with variance, speciailzed 8
Protaction from Contamination procesy, and HACCE plan
:i P ACUIRR Food separated and m e 6 Risk factors are improper practices or procedures identified as the most
St sz‘;"h‘;.‘f‘s‘n‘j‘::: “'::;"?" 6 prevalent contributing factors of foodbome liness or injury. Public Health
15 ﬁp ouT Im ed. i and u nj“f': ufoodw 6 intervantions are control measures to prevent foodboma iliness or injury.

ompliance Status __
Bale Food and Water Proper Usa of Utensils
27 [Pasteurized eggs used where required 40 In-use utensils: property stored 1
28 Water and lce from approved source 2 41 :;m' equipment and linens: properly stored, dried, 1
29 Variance cbtainad for specialized processing methods 1 42 Single-usa/single-service articles: property stored, used 1
Food Tempersture Control 43 Gloves used properly 1
20 Proper cooling methods used; adequate equipment for 1 ME-EEW and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 lPIarIl food properly cooked for hot holding 1 designed, constructed, and used
a2 Aparaved ihiwing methods used 1 45 \::;:mshmg Tacilies, Instaled, mamiained, used, lest 1
33 Thermometer provided and accurate 1 45 Nonfood-contact surfaces clean 1
Identification Physical Facllities
4]  JFood properly labeled: original container ] | 1 47 Hot & cold watar available, adequats pressure 2 |
Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 [insects, rodents, and animals not present 2 49 |Sewage and wastewater properly disposed 2
3B :g‘:nlnaﬂon prevented during food peparation, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
a7z |Personal cleanliness 1 51 Garbagefrefuse properly disposed: facilitie® maintained 2
38 Wiping cloths: property used and stored 1 52 Physical facilities installed, maintalned, and clean 1
38 Washing fruits and vegetables 1 53 Adequate ventilation and lighting: designated areas use 1
I have read and understand the above vioiation(s), and ‘Documents and Placards
| 2m aware of the comective measures that shall be taken. 54 |  |Sanitary Permit, Health Certiicates validand posted | | | 2
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COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: 4~ Ro\li Lliva Company Name: HOL‘{"S G GIIOIVVL LLe
Lamat v /
Location:__Harmown, Coct~ U - Less
I In Compliance with
tem - i
Criteria Comments Executive Order and
No, . i
Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
1 and control measures prior to re-opening, which address the Yes
following:
a. Employee. health, to im?lude having a plan in place if Ves
someone is or becomes sick 2_
b. Cleaning sanitizing procedures Yes N
c. Social distancing and other protective measures Yes N
2 Operates at no more than the authorized occupancy rate N/ ﬂ Yes No
3 Prohibits the use of high touch items such as food trays ‘.J‘ '-ﬁ Yes No
4 Prohib.its the operation of salad bars, buffets, and/or self-service 1\' /‘ﬁ Yes No
operations
5 Follows the requirement of the Guam Food Code that also applies @ No
to COVID-19 mitigation:
a. Prohibiting zick employees in the workplace @ No
b. Strict handwashing practices, o include when and how Yes @
C. Strong procedures and practices o clean and sanitize Yes
surlaces
d. PIC is on site and is a certified food manager No
Employee Health
6 Screens emplovees and patrons before entering the facihity g Ves) No
Possesses  adequate supplics 10 support  healthy  hvglenic .
7 . ’ No
behaviors
Posted signage for employees and patrons on good hygiene and ]
8 A s, No
saniation practices
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in -
9 place for common areas, highly touch surfaces, and the entire No
establishment .
Possesses adequate cleaning and disinfection products and PPE
10 . - . Y No
10 perform enhanced cleaning/disinfection
11 Follows CDC’s cleaning and disinfecting guidelines @ No
Ventilation
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12 { Maximizes fresh air through use of existing ventilation system ]\[ Aﬁ\ Yes No
Minimizes air trom fans blowing from one person directly at ’
b another individual t\\\ ) A M O
Social Distancing and Other Protective Measures
Implements social distancing of at least 6 feet and posting of
5 appropriate signage No
Posted signage at entrance stating that no one with COVID-19
. symptoms is perimitied inside N / \q & No
Appropriate physical barriers are in place for cafeteria style
E dining and booth seating M / ‘q ves Mo
17 | For congregations or social gatherings:
a. Total number of people, including employees, do not
exceed the capacity permitied in the most recent E.O. N / A Yes No
{including ballroom and private rooms)
b. Total number of people in each party do not exceed the
number allowed for congregations or social gatherings in M /Q Yes No
most recent E.O.
18 | Mandating the wearing of face mask cNS Yes (N9
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